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‘BALL PLAYERS’ PARALYSIS. 
BY S. H. MONELL, M. D., BROOKLYN, N. Y., 


Chief Instructor of the Brooklyn Post-Graduate School of Clinical Electro- 
Therapeutics and X-Ray Photography, Fellow of the New York 
Academy of Medicine, Etc., Ete. 


So far as I am aware no contri- 
bution to the medical literature of 
this subject has yet been made. 


Treatment, if any, has been confined - 


to the crude and futile measures of 
rest and rubbing, and no scientific 
therapeutics has yet been consider- 
ed. Yet ‘it is a perfectly curable 
condition. I shall here state my 
view of the real nature of the lame- 
hess commonly called “glass arm” 
and “Charlie horse” and indicate 
the principles of treatment which 
can be successfully applied. 

When a healthy person does 
some unusual and severe muscular 
work the muscles are tired, stiff and 
lame the next day. Rest and gentle 
exercise gradually remove the sore- 
ness and restore the muscles to a 
normal state. But if over-use is 
continued day after day the nutri- 





tion of the tissues does not keep 
pace with the waste of wear and 
rest becomes less and less effective. 
When the nutrition is impaired but 
little the person feels “stale.” 
When “chronic fatigue” advances to 
a second stage the “glass arm” is 
developed. 

When over-use is still further 
pushed beyond endurance the mus- 
cle fibres do not regenerate by any 
amount of rest and a _ paralytic 
svate is now established. Rest not 
only fails to cure the arm, but after 
a long rest the muscles are less. 
able to work than before. The be- 
ginning of the lameness is “acute” 
fatigue, the second stage is “chron- 
ic’ fatigue, the final state is a-“dis- 
ease,” which requires a restoration 
of the powers of nutrition for its 
relief. Rest is useful at first, less 
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so in the second stage, and useless 
to repair an arm when the muscle 
fibres are exhausted. 

For the past five years I have 
made a special study of kindred af- 
fections resulting from excessive 
use of muscles in different occupa- 
tions. The principle of treating 
them all is alike, no matter what oc- 
cupation causes the trouble. If we 
can give back to the nerve cells and 
elementary muscle fibres of the af- 
fected parts their natural power to 
. offset work by rest, i. e., restore nu- 
trition, the result is a radical cure. 
An arm restored in this manner can 
again be used for all pur- 
poses. If it becomes again fa- 
tigued by over-use it can again 
be artificially rested and_ re- 
generated, and by a few treatments, 


as need arises, it can be kept in . 


working condition year in and year 
out. The same remarks apply to 
the stiffening leg muscles of fielders 
or runners who get what is called 
“Charlie horse,’ a term expressive 
though not scientific. In Chapter 
XXV of my “Manual of Static Elec- 
tricity in X-Ray and Therapeutic 
Uses” I have called the attention 
of physicians to the great value of 
electro-muscular and nerve stimula- 
tion in training for contests of skill, 
strength, speed, endurance and dex- 
terity, but the subject of the present 
article relates, not to stimulation, 
but to restoring the nutritive forces 
of tissues so that they will properly 
recuperate from fatigue. Medicine 
is obviously powerless to restore the 
nutritive forces when nature fails. 
Massage, indeed, aims in the right 
direction, but is like aiming a pistol 
at a whale, for it is not penetrating 
enough to be effective. Rest is the 
most costly, tedious and disappoint- 
ing plan of treatment that can Be 
pursued, for the symptoms return 
when work is again begun. Rest 
abates, but does not correct the 
trouble. Liniments, lotions and 
salves act with massage to produce 
temporary comfort, but not perman- 
ent strength. There is but one rem- 
edy for practical consideration, and 
in the hands of a master of tech- 
nique it is an unfailing and satisfac- 
tory remedy. The soyereign control 
of electric currents over nerve and 


muscle nutrition is too well known 
to require more than mention, but 
the art of employing the right cur- 
rent in the right manner with the 
correct dosage, to produce the de. 


sired effect, is one that only special - 


training can give the physician. 
Just as a strong man cannot strike 
a swift ball unless he has the train- 
ing of a ball player, so even a skilled 
physician cannot successfully pro- 
duce nutritional effects with elec. 
tric currents unless he has the ex- 
perience of a trained electro-thera- 
peutist. It takes both skill and sci- 
entific apparatus, but when the 
method is understood it is a simple 
matter. 

The essential currents are the 
galvanic and static. The ordinary 
faradic battery does not possess the 
necessary therapeutic properties and 
will not cure these cases. The tech- 
nique I employ involves three 
steps: 

1. The general muscles of the arm 
or legs are.given a light, warming 
up stimulus to the circulation to 
prepare the muscles for nutritional 
cortractions, for the life of muscle 
is “contraction.” 

2. The muscles are subjected to 
energizing contractions which tend 
to restore the activity of natural 
nutrition. 

3. The whole limb is then “rest- 
ed,” refreshed and made elastic, 
light and buoyant by a counter- 
irritant static spray. 

It is vigorous and agreeable 
treatment and quickly produces an 
improvement. In a recent case of 
acute fatigue all lameness can be 
removed by two or three treatments 
with static electricity, often by a 
single treatment, as I haye many 
times demonstrated. The early 
practice of a team can thus be great- 
ly facilitated. In a more advanced 
stage when the arm suffers from 
wear and the player must either 
lay off or accept another position, a 
couple of weeks’ treatment, without 
omitting a game, will keep the arm 
at work and bring it up to par. In 
later stages, when the arm muscles 
no longer respond to the will and 
a good throw is absolutely impos- 
sible by any effort of the player, the 
amount of treatment required will 
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be much greater, but the result will 
be equally good. Completely lost 
functions of muscles recover slowly, 
as the nature of the “disease” is 
slow, but during a winter season of 
rest and treatment even the worst 
arm could recover and repeat in the 
following summer the best work of 
its life. As, however, an ounce of 
prevention is worth a pound of cure 
it will be wise to pursue the plan 
of a week or two of treatment at the 
beginning of each season when the 
arm is known to be impaired, and 
repeat it at any time later in the 
season when the muscles do not rest 
quickly after active work. It is espe- 
cially important to pitchers, whose 
throwing muscles are put to the 
greatest tax, but is also significant 
to the more numerous victims of 
“stale” running muscles. All ath- 
letes who become what is called 
“stale” from over training or exces- 
sive work can be benefited more 
completely by one or two months 
of treatment with galvanic and 
static electricity than by one or two 
years of ordinary rest. 

Treatment requires about 15 min- 
utes’ time. It produces its maxi- 
mum benefits gradually. It must 


be given daily at first. It produces 
some benefit at once, more percepti- 
bly in mild cases than in chronic 
cases, but it is a method which is 
entirely adequate to restore the nu- 
trition and normal muscle function 
of any case of ball payers’ parely- 
sis, no matter how long the trouble 
has existed. The only difference is 
that it takes a longer time to re- 
store chronic cases than _ recent 
cases. An improvement that two 
weeks will impart to a recent case 
may require two or more months 
f treatment in an arm which has 
n affected badly for several 
years. The value of early treatment 
can therefore not be  over-stated, 
nor should I omit to say that men 
whose talents have not deteriorated, 
but who have fallen to a rear rank 
on account of an impaired arm or 
stiffened muscles can revive their 
prestige and renew again the tri- 
umphs and salary of their best days. 
It is only a question of proper 
restoration of nutrition, and this 
can be accomplished by the aid of 
electricity. The affection is suf- 
ficiently frequent and important to 
receive the attention of physicians. 
—865 Union st. 





A CASE OF SUPPRESSED SCARLET FEVER. | 


J. J. MORRISSEY, M. D., NEW YORK, 
Visiting Physician to St. Joseph’s Hospital. 


In the ordinary course of a prac- 
titioner’s life he is apt at times to 
be summoned to cases possessing ex- 
traordinary interest, either on ac- 
count of the exceptional features 
presented or because of the rarity of 
the disease. On January 18 I was 
called to see a child 3 years of age 
who had been vomiting quite freely 
for some hours, the inception of 
which had been preceded by a slight 
chill. The ordinary domestic reme- 
‘dies had been used without effect 


and as the child appeared to be 


more intensely ill than could be ac- 
counted for by the mere “attack of 
indigestion,” as the mother phrased 


7 


it, the writer was sent for. The 
child was seen in the mother’s lap, 
with eyes half closed, which were 
fully and consciously opened when 
addressed. The respirations were 
rapid, the pulse about 130, the tem- 
perature 103. Pneumonia being 
suspected a careful and exhaustive 
examination failed to disclose any 
of the readily recognizable physical 
signs, and a search for the eruption 
of the exanthemata was equally 
fruitless in results. History of an 
injury was inquired into, but with 


_ negative findings. Diphtheria was 


excluded. Pneumonia appeared to 
be the safest factor to hold in re- 
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serve, and after prescribing for the 
ehild I left with the caution to send 
immediately if a convulsion oc- 
curred. Some five hours afterward 
I was hastily sent for, and found 
every symptom of the morning visit 
accentuated and intensified to a re- 
markable degree. 

In addition the entire body was 
covered with a purpuric eruption, as 
if the child had been beaten. Con- 
vulsion followed convulsion, the 
pulse was practically uncountable, 
the rectal temperature registered 
108.2 degrees. The most energetic 
treatment, by the application of icy 
cold douches, etc., failed to produce 
the slightest effect, as the child was 
practically moribund and died with- 
in 20 minutes. 

The question at once arose: What 
form of poison produced such viru- 
lent symptoms? We know that 
cerebro-spinal meningitis frequent- 
ly causes just such an accumula- 
tion, while the onset of scarlatina is 
oftentimes associated with the ma- 
lignant symptoms described above. 

On carefully inquiring as to the 
presence of the latter I was _in- 
formed that another child 5 years of 
age had been complaining for a 
couple of days, but his illness, slight 
in character, had been ascribed to 


that constant concomitant of chil- 
dren’s ailments, namely worms. 

I examined him carefully and 
found a mild but typical case of 
scarlet fever, with the eruption dis- 
tinct, but fading. The tonsils were 
reddened, but free from membranes, 
the temperature slightly elevated 
and pulse practically normal. On 
pointing out the rash the mother at 
first was inclined to scout the pres- 
ence of the scarlet fever, but when 
I demonstrated the first tracings of 
desquamation she reluctantly con- 
sented to the justice of the diagno- 
sis. The child’s recovery was un- 
eventful, rapid desquamation of the 
entire body taking place in the next 
few days. 

The variability of the intensity of 
the scarlatinal poison was never 
better illustrated. Two children of 
the same family, with the same en- 
vironment, one 5, the other 3, years 
of age, both healthy prior to the 
attack, and yet in one the most fa- 
vorable soil for the intensest activ- 
ity of the germs was found, while 
in the other there was just sufficient 
manifestations to make the diagno- 
sis positive. This might have been 
questioned if the confirmatory evi- 
dence afterward adduced had not 
declared itself. 
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NOTES ON LONDON AND VIENNA HOSPITALS.* 
BY JOHN E. SOMERS, M. D., CAMBRIDGE, MASS. 


The subject of my paper has been 
heretofore so many times thrashed 
over, and that, too, so well and so 
carefully and thoroughly, that I fear 
I shall find it somewhat difficult to 
add anything new that will be of 
interest or of value to you as a medi- 
cal body. That London is a great 
medical centre is beyond question, 
but that London is not a great medi- 
cal teaching centre for post-gradu- 
ate work is also as much beyond 
question. Post-graduate teaching is 
not organized, not systematized, at 
least not in the manner nor 
to the extent we would have 
a right to expect in such a large 
centre of population. To be sure, in 
a certain few specialties excellent 
work can be done. As, for instance, 
at Moorfield’s, with Morton at its 
head, assisted by an able corps of 
teachers, one can accomplish much 
on the eye. I think I need not hesi- 
tate to state that the course here 
given stands well abreast of any 
such course in any European city. 
At the London Central Nose and 
Throat Hospital anyone desiring to 
do special work in these lines will 
here find for himself a well arranged 
course, with unlimited clinical ma- 
terial and an able body of men as 
instructors. At St. Bartholomew’s 
Hospital a medical man will find a 
grand course on pathology and bac- 
teriology. Splendid work can be 
done here, for the course is very 
thorough and complete. This course 
is in connection with the medical 
school of St. Bartholomew Hospital. 
This special ticket entitles you to the 
free entree to the whole hospital, so 
far as going through the wards with 
the visiting physician and surgeon, 
the seeing of all surgical operations 
performed at the hospital, and so 
forth. In diseases of children one 
can find abundant opportunity for 
good work in the Hospital for Dis- 
eases (both medical and surgical) of 





Children, situated in Queen square. 
This hospital has a fine staff, and 
of that staff I am convinced that Mr. 
Owen is the best man with whom 
to associate yourself. St. Mark’s 
Hospital is devoted exclusively to 
diseases of the rectum. A fine grade 
of work is done here by an able 
staff. In the out-patient depart- 
ment the clinical cases range in num- 
ber from 45 to 85 per day. 
I know of no_ better place 
to acquire a_ special knowl- 
edge of this. St. Peter’s Genito- 
Urinary Hospital, with only 29 beds, 
has the largest out-patient depart- 
ment in all London. In the out- 
patient department you find that the 
larger proportion of the cases is com- 
posed of venereal troubles. Lith- 
otrity and lithotomy are here per- 
formed oftener than in any other 
London hospital. And { might men- 
tion in passing that St. Peter’s has 
the largest-sized private collection 
of stones in the world, the largest 
public collection in the world being 
at the pathological museum of the 
College of Surgeons, in Lincoln. 
innfields. . 

Mr. Hutchinson gives at Portland 
Road every Wednesday at 4 P. M. 
a free talk on skin diseases, with 
illustrative cases, to which all phy- 
sicians are invited. This is a most 
decidedly interesting and instructive 
clinic. : 

It may surprise many of you to 
know that Mr. Hutchinson, with 
whom you are all acquainted as a cel- 
ebrated skin specialist, was at one 
time visiting surgeon to the London 
Hospital, and he was considered a 
very able and dextrous operator. 
This incident in his life only further 
illustrates the wonderful versatility 
of Mr. Hutchinson. 

This comprises about all that is 
to be found in the way of system- 


*Read before the Gynecological So- 
ciety, of Boston. 
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atized work in London. In internal 
medicine and surgery a medical man 
must only jump around from one 
hospital to another, picking up what 
he can and as best he can in the 
_ various lines of his profession. Much 
time is wasted in trains and on 
busses in getting from one hospital 
to another. This under present con- 
ditions is unavoidable, as the city is 
so large and the hospitals so widely 
scattered apart. This is a serious 
hindrance to profitably occupying 
your time from day to day. Of all 
the London hospitals St. George’s 
has by far the finest operating am- 
phitheatre. It forms a semi-circle, 
with marble seats, the perpendicular 
piece supporting the seat is also 
marble, with iron railings in front. 
The walls are all of fine quality of 
tiles. The floor is in part inlaid and 
in part rolled mosaic. In addition 
there are attached three rooms fin- 
ished in the same manner, as large 
as the amphitheatre. The first is the 
antiseptic preparatory room, the sec- 
ond the etherizing room, and _ the 
third a small operating room. The 
instrument cases are air tight. It 
is heated by steam, and the radiators 
are so arranged that they can be 
Swung out into the centre of the oper- 
ating room. © The air enters through 
fine screens, so that particles of fine 
dust and so forth are prevented 
from entering. With the single ex- 
ception of the Symes operating 
room, this is finer than  any- 
thing this country can boast of in the 
way of an operating amphitheatre, 
unless it be some of the newer Phila- 
delphian ones. 

The operating rooms of most of 
the large hospitals will, I think, aver- 
age better than ours. Some, of 
course, are much below par, as, for 
instance, that at the University Col- 
lege Hospital, which is decidedly 
poor. At the Middlesex Hospital an 
arrangement exists by which the air 
in the operating room is changed 
every four minutes. This is accom- 
plished by means of fans run by 
steam power. While a renovating 
and modernizing process has been 
going on so far as concerns their 
operating rooms the wards remain in 
most instances innocent of any. at- 
tempt upon the part of the mechanic 
or mechanical engineer to bring 


them in touch with modern progress. 
The London Temperance Hospital 
was about to begin the construction 
of a ward composed entirely of a 
glass surface, the glass pieces to 
be about the size of a brick and set 
in a base. 

Another notable exception is in 
the case of the Children’s Hospital, 
in Queen Square, where the walls 
are of glazed tiles of fine design. The 
utility of such improvements is ob- 
vious, but costly. 

The London Hospital, situated in 
the Whitechapel district, with a ca- 
pacity for 1000 patients, is the larg- 
est in London. Next in size comes 
the St. Thomas Hospital, built in 
seven sections, or separate buildings, 
each connected with the other by a 
closed corridor and an open veran- 
da, which can be closed by glass 
in winter, and acting as a means of 
outdoor air and exercise, as well as 
the connecting link between the 
buildings. The original intention 
was to treat only one line of medi- 
cal or surgical work in each build- 
ing. This was not found to be feas- 
ible, and was after a time, in part 
at least, abandoned. 

The hospitals of London are all 
supported by private charity. To 
me this is a most surprising thing 
to find a city with a population 
of nearly five millions supplied 
with adequate hospital facilities 
for the treatment of every 
ail, both medical and_ surgical 
to which man is heir. It shows 
two things; _ first, that the 
people must be most liberal and char- 
itable, and, second, that their pub- 
lic charities from a financial stand- 
point are well organized. 

What I have stated here is not 
after all entirely correct, for the hos- 
pitals for the treatment of con- 
tagious diseases are supported by 
the city. They are sufficient for all 
needs, finely equipped, fulfil all re- 
quirements, and are located on the 
outskirts of the city. And, speaking 
of this matter, I do not think we 
shall accomplish the most that can 
be accomplished in the treatment of 
contagious diseases until such cases 
are, as far as possible, treated in 
hospitals constructed for the purpose 
at the public expense. I mean by 
this, either by the town, the town- 
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ship, the citv or the State. It will 
be answered that this would be pre- 
posterous that the State should be 
called upon to undergo such an 
enormous expense. And, again, it 
will be answered that you cannot 
get the people to carry their patients 
to such hospitals, even if a place 
were reserved where the mother, if 
need be, could remain with a case 
of diphtheria or scarlet fever, for 
instance. To the State my life has 
a certain monetary value. This is 
admitted by every man who has 
given the question of population as 
related to commerce and the life of 
a nation, any thought. Now, I think 
that taking scarlet fever as an ex- 
ample—a disease where it is practi- 
cally impossible to maintain a suc- 
cessful quarantine in the home for 
seven or eight weeks—that it is 
not practicable among the masses of 
our people for the mother in the 
large proportion of cases is the nurse 
as well as the housekeeper. Sup- 
pose she has three or four children. 
She cannot avoid more or less close 
contact with the unaffected children, 
and she is therefore a constant cause 
of contagion to them, and the con- 
ditions existing in the house are 
causes of contagion, and the excreta, 
we may well say not at best com- 
pletely free from disease-bearing 
germs by our present method of 
treating them, cast into our public 
sewers, may later possibly be a 
cause of menace to life. By hospital 
treatment these causes of the spread 
of the disease could be removed and 
the dejecta, the expectoration and 
the excretions destroyed by incinera- 
tion. Our sewers would then cease 
to be receptacles for further pollu- 
tion of this character. We would 
then, by slow degrees to be sure, 
stamp out this most malignant ene- 
my to the health and life of the na- 
tion. I hope that many years will 
not lapse before this can be made a 
practical proposition. 

The London medical man strikes 
you as haughty and entirely unap- 
proachable, and you in turn are en- 
tirely mistaken, for underneath that 
cold demeanor you will later dis- 
cover a warm-hearted gentleman. 


He has his faults, of course. That : 


is nothing. His ancestry is ancient 
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and his pedigree is long. He never 
descends to frivolity. He is too 
pondrous to comprehend a_ joke. 
That would be “infra dig.” He 
moves about in the outside world 
but little. That is in. the little 
world outside of London. His 
knowledge of American medical 
men and literature is limited. He 
never for a moment loses conscious- 
ness of ownership in the whole 
world, never for a moment lessens 
in the strength of his belief that 
the Lord first built the British isles 
as a nucleus, and then created the 
rest of the world around it. These 
little vanities, these little senti- 
ments do not detract from the work 
of the man. He is always courtly, 
never condescending or patronizing 
in his manner. He is too much of 
a gentleman for that. The English 
surgeon as you enter the operating 
room strikes you as a rather for- 
midable personage, and you secret- 
ly wonder within yourself whether 
or not you dare ask any privileges 
of such a man. However, you will 
find that when the thin coating of 
ice with which he is invariably cov- 
ered has melted away there stands 
revealed a very fine fellow, and 
although still reserved always glad 
to be of assistance to you. 

The system of nursing is by a 
guild or sisterhood of the English 
Church, and is free in every respect. 
Some of the men object to the sys- 
tem on the ground that their relig- 
ious services interfere with their 
work, and especially so in emer- 
gency cases, as if it is time for re- 
ligious services these services must 
take precedence of any case, no mat- 
ter how urgent. They have in most 
of the hospitals a small chapel. 
This matter caused a great deal of 
trouble about the time I was in 
London. The hospitals made a 
general movement in the matter and — 
as a result in some of them the guild 
was removed and paid nurses sub-. 
stituted. % 

I was much surprised to find in 
the former home of chloroform the 
almost universal use of ether. 


' Every hospital employs an anaesthe- 


tizer with a fixed yearly salary. 
With him, and not the operator 
rests the responsibility in case of 
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accident from the use of an anaes- 
thetic. The etherization is begun 
with nitrous oxide gas, and con- 
tinued until the patient shows 
marked indications of insensibility, 
when the ether is substituted. An 
inhaler is used containing ether, and 
with a rubber tubing leading to the 
cylinder of nitrous oxide gas. When 
the proper time comes to do so the 
gentleman in charge, simply by the 
turning of two ratchets, removes 
the gas and turns on the ether. An 
anaesthesizer of many years’ service 
told me that it took only from one 
and a half to three minutes till a 
patient was ready for operation. 
This I believe is a distinct advance 
over our methods. 

From time to time I made some 
records of the temperature of op- 
erating rooms during the time 
an operation was being perform- 
ed. The lowest temperature at 
which I saw operation done was 
56 degrees, and the highest 72 de- 
grees. The temperatures ranged 
between these two points. This is 
crtainly very surprising, and does 
not correspond with our ideas of 
such matters in this country. The 
antiseptic work is of the dry kind 
as arule. Everything is baked dry. 
The character of the work in this 
direction is fair, but hardly, I think, 
up to the standard attained in our 
large cities. The asepsis, generally 
speaking, is good, though there is, 
I think, room for improvement. In 
some of the hospitals you would be 
correct in stating that the work in 
these lines is excellent, in others 
mediocrity obtains, and in others it 
is positively bad. For instance, in 
one hospital I witnessed the edify- 
ing spectacle of a surgeon doing a 
curettment and perineum with his 
coat and cuffs on. This was crude- 
ly done, with a futile attempt at 
antisepsis and an almost entire ab- 
sence of asepsis. 

' The sanitary conditions of the 
various London hospitals is hardly 
up to the standard required in these 
times. For instance, at Guy’s I 
found conditions which must be 
considered a disgrace to a modern 
civilization. They labor under the 
disadvantage of in most instances 
having very old buildings to work 
in. The wards are fairly clean, but 








do not stand in this particular on 
a par with our hospitals. 

The English surgeon as a rule 
operates with care and is sufficient- 
ly conservative, but he lacks in 
most cases that dexterity, grace 
and finish found on this side of the 
water. I saw Mr. Walsham at St. 
Bartholomew’s do an operation for 
paralysis of the tendo Achilles. He 
bored the tendo Achilles and also 
the tendon of the perineus longus. 
He then cut an opening in the tendo 
Achilles and cut the tendon of the 
perineus longus opposite the point 
where it passes behind the external 
maleolus. He then transplanted 
the tendon of the perineus longus 
to that of the tendo Achilles, pass- 
ing it through the opening in that 
tendon and sewing it to it with 
chromicized catgut. The joint was 
then done up in plaster to remain 
for a long period, the object being 
of course, as you know, the substi- 
tution of the work of one muscle 
for that of another. Mr. Walsham 
said that he had already done one 
with very satisfactory results. He 
also said that three cases had been 
reported from New York, two of 
which were successful. 


I saw Mr. Gould at the Middlesex 
hospital treat an iliac abscess by 
the aseptic method. He first made 
an opening in front and then one 
behind, and emptied the pus. He 
then carefully wiped out the cavity 
with gauze sponges, following this 
by curetting, and douching, all 
done with exceeding care and the 
expenditure of much time. He then 
sewed both openings and put on 
an antiseptic dressing. 


-I saw a number of surgeons do 
hernia work. Each seemed to have 
some little point, or, as he thought, 
big point which was far in advance 
of his compeers. Mr. Gould laid 
great. stress upon drawing out as 
much as possible of the sac and 
then sewing in the usual way. Mr. 
Colles, at Guy’s, laid great stress 
upon anchoring the stump under- 
neath the muscle as far as possible 
toward the median line. He an- 
chored it in very much the same 
way as you would do in anchoring 
the uterus in a case of ventro-fixa- 
tion. Another anchored the stump 
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in a perpendicular line above the 
ring. Mr. Shields, of St. George’s, 
anchored the stump as far as possi- 
ble toward the median line. In 
sewing the skin he made a_ loop 
stitch with horse hair and took in 
quite a welt of skin in doing so, and 
this was the part that he considered 
important. Possibly you may be 
able to see what earthly good such 
a procedure would do. I could not. 
This hernia work, I am satisfied, is 
not by any means as well done as 
it is in this country. Mr. Jasset, of 
the Cancer Brompton Hospital, has 
invented a reamer for the purpose 
of turning out the cervix in cases 
of cancer, which are too far ad- 
vanced for the radical operation. 
This reamer is constructed on the 
principle of the egg beater’ that 
works with a crank, only instead of 
being circular it is oblong. He 
simply turns the handle and reams 
out, so to speak, the whole cervix, 
so that after the operation you can 
look into the uterus if sufficient 
light were supplied. There is noth- 
ing but part of the thin wall of the 
cervix left. He then fills with 
(chloride of zinc paste). I saw him 
do this a number of times. The 
idea was new to me, and so I men- 
tion it. I was struck by the won- 
derful unanimity with which every 
man claimed that by his particular 
and, of course, original method of 
sewing up the abdomen there result- 
ed always is a distinct success, with 
never a ventral hernia “to stalk the 
fields by night.” Such a thing as a 
ventral hernia occurring in his work 
by his special and original technique 
was entirely outside of the possibil- 
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ities. Cullingsworth first puts in a 
through and _ through ~ silkworm 
stitch. He then, before tying them, 
sews together by an _ interrupted 
catgut the edges of the muscles, 
carefully adapting them. He then 
ties his silkworm gut stitches. I 
asked him how the peritoneum was 
brought in apposition by his meth- 
od. He said the silkworm was suf- 
ficient to accomplish this and that 
in three years by his method he had 
never had a ventral hernia. This is 
merely illustrative of the others. In 
London a great deal of dressing is 
put on in such cases. I saw Treeves 
at the London Hospital do an ap- 
pendicitis between the attacks. Af- 
ter completing the work he said: 
“We will now proceed to pile on 
a large amount of dressing. The 
feeling in our city is so strong in 
this direction that if it is not done 
and anything untoward happens 
you would be strongly censured, but 
there is not the slightest necessity 


‘for it.” Such a man as Treeves I 


thought ought to be strong enough 
to rise above public medical opinion. 
To sum up, if the Londoner in 
medicine or surgery would leave 
home more, would travel more, he 
would receive much benefit. How- 
ever, with him there is one difficulty. 
Information to him must not only 
be correct and authentic, but it 
must come through a thoroughly 
accredited channel, and America 
does not comply with these condi- 
tions. Such provincialism is de- 
plorable. But you must not blame 
him, for his prejudices are part of 
his inheritance. 
(To be Continued.) 
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MODERN ADVANCES IN GASTRIC SURGERY. 


Not long since was recorded one 
of the greatest feats of modern sur- 
gery, in which Schlater, of Zurich, 
performed successfully a complete 
gastrectomy for malignant disease 
of the stomach. The patient, a wo- 
man of 56 years, recovering the full 
digestive activity of the alimentary 
tract, and recovering in three weeks 
after operation twelve pounds of 
lost flesh. 

Now comes, immediately after 
that, the extraordinary the records 
of Rutherford Morrison and W. H. 
Bennett, of London, of 17 successful 
cases of gastric surgery, in the Lon- 
don Lancet for February 26, 1898. 

Morrison performed 11  consecu- 
tive operations for pyloric obstruc- 
tion, in every instance recovery fol- 
lowing, with ultimate recovery of 
full digestion and remarkable gain 
in weight. 

Bennett opened the abdomen in 


six cases of perforating, gastric 
ulcer, sought out, exposed and 
closed in the ulcers. : 

In the former group progressive 
emaciation was speedily carrying 
the unfortunates to their graves and 
medicinal agents were wholly use- 
less. In the latter, after the gas- 
tric walls were opened, fulminant 
symptoms promptly followed. When 
the peritoneal cavity was opened 
quantities of undigested food and 
putrescent material gushed through 
the opening. 

These seventeen remarkable 
cases certainly constitute another 
triumph for British surgery, and 
clearly demonstrate that in many 
grave lesions of the stomach sur- 
gery alone can save life. 

And, more, that the surgery of 
this organ is not only capable of 
great expansion, but that in skilled 
hands probably no organ in_ the 
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peritoneal cavity will tolerate ex- 
posure and manipulation with 
greater impunity. 

The technique of operation is 
worthy of note in these cases, as 
showing the comparative simplicity 
of procedure employed. In the 
pyloroplastics the stenosed bridge 
of pylorus was freely divided and 
practically obliterated, its base 
alone being preserved to maintain 
and steady the surface of opposi- 
tion. This procedure in benign 
eases will no doubt displace gastro- 
enterostomy, and pylorectomy in all 


cases of benign ulcer and cicatricial 
obstruction. 

Bennett in closing the ulcerous 
openings through the wall of the 
stomach succeeded by employing at 
first a deep row of through and 
through suture, and then covering 
these by a row of Lambert through 
the serosa. 

In one, the hole being large and 
with such hard, rigid walls that ap- 
proximation was difficult, he plug- 
ged it with an omental graft, the 
result being in very way satisfac- 
tory. 





THE NEURON AND ITS RELATION TO DISEASE. 


In a valuable. address upon “The 
Neuron and Its Relation to Dis- 
ease” Sir William Gowers casts 
upon the entire field of pathological 
neurology a flood of observation 
that is of great interest to every 
department of medicine. The fol- 
lowing is a brief abstract: 

“The chief progress in pathology 
in the latter part of this century 
has consisted in the discovery of 
the immense extent, importance and 
profound influence of chemical sub- 
stance produced by morbid pro- 
cesses. The new nerve pathology of 
this period is a chemical pathology. 
Multiple neuritis was found to be 
almost always the result of a chém- 
ical substance. When organisms of 
disease produce effects on the nerv- 
ous system which are manifested 
by symmetrical derangement of spe- 
cial functions, many of the effects 
—it may turn out all of them—are 
the result not of the organisms, but 
of chemical substances produced by 
their growth. So the nerves are 
acted upon by arsenic and other 
mineral poisons and we have learn- 
ed the way in which many other 
symmetrical results are produced by 
such mechanisms. _ These poisons 
have a certain proclivity to certain 


parts. We now see that this part 
is a single neuron. In locomotor 
ataxia we find that the degeneration 
occurs in two parts—in the fibres 
which conduct toward the cord, and 
in the posterior median columns. 
Both of these belong to the nerve 
cells of the posterior ganglia, and, 
with the cell, constitute a neuron. 
Thus we see that tabes is a degener- ° 
ation of a single neuron, and we 
know that just the same degenera- 
tion is produced by some actual poi- 
sons. Hence that which we call a 
disease, which we recognize by 
changes rather widespread in the 
system, is simply the illustration of 
the affinity of a poison for one defin- 
ite, nutritional unit. Another point 
which we understand better in the 
light of the new facts is the cir- 
cumstance that in paralysis agitans 
We never get structural degenera- 
tion of the motor path, although we 
are compelled by all facts to regard 
it as a senile degeneration of the 
motor cortex of the brain. We now 
see that the spasm and rigidity 
must be the result of changes at the 


.place at which the impulses arise. 


All we are justified in doing is to 
refer the morbid processes to the 
extremities of the dendrons, and 
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the nutrition and vitality of the 
dendron depend on the cell body. 
It ceases to be surprising, and it 
also ceases to be surprising that all 
search for morbid changes in the 
nerve cells has been in vain. 

This is certainly a distinct ad- 
vance in a line of thought which at 
one time appeared to be entirely 
superseded by progress made in 


other departments. “If disease is 
simply the illustration of the affin- 
ity of a poison for one definite nu- 
tritional unit,” then it is time for 
the medical profession to awaken 
from its long period of hibernation 
and come forth to enjoy the glory 
and sunshine of scientific progress, 


J. J. M. 





SUDDEN DEATH IN 


The occasional occurrence of a 
rapidly fatal termination in cases of 
acute rheumatism is of great inter- 
est to the general practitioner not 
only from a clinical standpoint, but 
also as to the pathological factors 
that underlie such a dire calamity. 
The writer well remembers being 
called in consultation some years 
ago to see a young man who had 
undergone a siege of rheumatism, 
‘ complicated with pericarditis. The 
prognosis was considered favorable, 
as an abatement of the more acute 
symptoms had taken place, and the 
outlook from every point of view 
was excellent. 

The patient had been warned not 
to make any sudden exertion, as the 
enfeebled condition of the heart de- 
manded the utmost attention. De- 
spite the warning he persisted in 
rising to a sitting posture when- 
ever he drank. To be brief, he rose 
once too often, for on suddenly as- 
suming a semi-recumbent posture, 
and as he was in the act of taking a 
glass of milk from the nurse’s hand, 
he fell back dead. . 

In many of those cases of rheum- 
atic pericarditis there is an asso- 
ciated myocarditis which clinically 
is most difficult to diagnosticate. 
One of the most salient symptoms is 
a feeling of greater oppression upon 
the patient’s part than is usually 
found in pericarditis, while if cyano- 
sis should be present, for which the 
condition of the lungs offers no ex- 
planation, a strong suspicion of the 





ACUTE RHEUMATISM. 


presence of myocarditis should be 
entertained. Oftentimes, too, there 
exists considerable pain in the pre 
cordial region, even after the effu- 
sion has become well established. 
Another accompaniment of the de 
velopment of myécarditis is an ex- 
treme nervousness upon the part of 
the patient, particularly when 
young. Cerebral symptoms of mark- 
ed intensity declare themselves suf- 
ficient at times to cloud the diag- 
nosis, just as in the onset of apical 
pneumonia in children we frequent: 
ly find high fever, delirium and 
marked restlessness; if the attend- 
ant is not on his guard he will 
make a diagnosis of acute menin- 
gitis and find himself in an embar- 
rassing position a day or two after- 
ward when the head symptoms dis- 
appear and a typical pneumonia is 
demonstrated. Some writers main- 
tain that those cases in which head 
symptoms occur are mainly of that 
class in which pericarditis is asso- 
ciated with myocarditis. The in 
flammation spreads from the peti 
cardium to the myocardium, while 
endocarditis very seldom leads to 
involvement of the muscular sub- 
stance of the heart, and, again, the 
myocarditis may be independent of 
either of those pathological condi- 
tions. Careful auscultation of the 
left lung, especially at the base, will 
often in this class of rheumatic dit 
eases demonstrate impending heart 
failure. J. J. M. 
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THE LEGISLATURE AND HEALTH BOARDS. 


No doubt the less our profession 
as a body has to do with the Legisla- 
tures of our States or nation the 
better for all; albeit, the bill before 
Congress for a Medical Department 
and medical Cabinet minister not- 
withstanding. Legislatures know 
little and care less about the con- 
cerns of our profession, and hence 
will pass anything through that has 
the “backing.” 

A most conspicuous example of 
this may be now witnessed in New 
York. ‘ 

A few well-meaning but narrow- 
sighted medical gentlemen not long 
since pushed a bill through the Leg- 
islature which conferred on the New 
York Board of Health * autocratic 
powers. - They seemed to forget 
that health officers and sanitary 
officials are made of the same ma- 
terial as the remainder of common 
humanity and hence despotism and 
selfishness are sometimes among 
their most conspicuous traits. 

It certainly is a problem what the 
outcome would have been in New 
York had not a loud and well-sus- 
tained protest been raised by citi- 
zens and the medical profession 
against the harsh and cruel exac- 
tions of the Health Board. 

Probably no single factor con- 
tributed so largely to the return 
of Tammany to power in the late 
election as its insane course. 


Industries were menaced and 
property values seriously reduced. 
The Board, not content with its 
legitimate functions, had gone into 
pharmaceutic manufactures and was 
soon clamoring for hospital facili- 
lies, apparently forgetting that its 
province is to prevent and _ not 
treat disease. Indeed, this depart- 
ment, the creation of the profession 
itself, in defiance of public opinion 
and the protests of practitioners, 
promulgated a code of sanitary 
laws intolerable and detested by 
every liberty-loving citizen. But re- 
action came and with it a backing 
down all along the line, and now 
that the Legislature has been ap- 
pealed to we may expect at an early 
date a wholesale repeal of the most 
obnoxious features of the present 
regulations, which since New Year’s 
have, however, been a dead letter. 

With such experience before us 
of the grinding tyranny of health 
boards we can scarcely expect much 
chance of a National Board of 
Health, for whatever hopes there 
might have been for it in the past 
there are none now. 

In fact, there never has been any 
real need for such an organization. 
Every State medical society is am- 
ply capable to advise its executive 
and provide such safeguards as oc- 
casions demand in the event of an 
epidemic. T. H. M. 
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ELIMINATION AS A CURATIVE FACTOR IN DISEASE. 


The toxic origin of a multitude of 
diseases is commanding wide atten- 
tion. Not only do we read of 
investigations being carried on 
in the ordinary ailments that 
afflict humanity, but even in 
the more obscure realm of 
nervous disorders, many of the 
hitherto comparatively inexplain- 
able phenomena accompanying the 
development of nervous diseases are 
being treated on the basis of auto- 
intoxication. Thus Dr. Brower, of 
Chicago, in a carefully prepared ar- 
ticle on “Auto-Intoxication in Its 
Relations to Diseases of the Nerv- 
ous System,” draws the following 
conclusions: 1. Some of the nerv- 
ous diseases are the products of au- 
to-intoxication. 2. This autotoxis 
produces a parenchymatous degen- 
eration of the nervous system, acute 
or chronic, that may result in the 
destruction of the structure and 
function of the nerve cells (Van Gie- 
son and Andriezen). 3. The pecu- 
liar arrangement of the lymph chan- 
nels in the nervous system makes 
auto-intoxication of the brain possi- 
ble by the blocking of these chan- 
nels. 4. The principal factor in 
this autotoxis is a disordered gas- 
tro-intestinal tract. 5. Intestinal 
dyspepsia and. coprostasis are ordin- 
ary conditions producing gastro-in- 
testinal intoxication. 6. The diag- 
nosis is to be made (a) by a regional 
examination, (b) by examination of 
the gastric contents and (c) by ex- 
amination of the urine. 7. The 
urines will show increased amounts 
of indican, diminished total  sul- 





phates, and an increase in the 
amount of ethereal or conjugate sul- 
phates. 8. There will also be found 
usually in ¢onsequence of this auto- 
toxis a diminished hemoglobin rec- 
ord, and a diminished number of red 
blood corpuscles. 9. The treatment 
should consist of lavage, enterocly- 
sis, gastric and intestinal antisep- 
tics, laxatives and hemotinics. 
There is one factor in the elimin- 
ation of these toxins which may not 
be so thoroughly applicable to dis- 
eases of the nervous system, but it 
certainly is to a large number of 
other diseases, and that is sweat- 
ing. This mode of treatment by 
elimination of toxins through 
glands of the system is based 
not only on scientific data, but 
on the principal of sound com- 
mon sense. A modification of ‘the 
diet, a radical change in environ- 
ment, where the latter is supposed 
to intensify the materies morbi, a 


_ Close attention to the secretory and 


excretory functions of the body and, 
above all, a searching investigation 
into the particular requirements of 
the individual patient; these are 
methods which carry weight with 
the practical physician and are ap- 
plicable to every form of disease. 
It is this wide applicability which 
appeals to the general practitioner. 
When we know that the sweat of a 
pheumonic patient is poisonous, that 
of phthisis well-nigh fatal when in- 
jected into animal tissue, a lesson 
is taught that has hitherto been 
practiced in pneumonia at least from 
an empirical standpoint. The same 
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statement may be made concerning 
epilepsy, for recent experimental ob- 
servations have proved that the fits 
in cases of idiopathic epilepsy are 
preceded and accompanied by great- 
ly increased toxicity of the blood, 
urine and gastric juice, and intes- 
tinal antisepsis, diuretics and the 
free use of purgatives have been 
advocated in conjunction with hot 
baths as among the principal thera- 
peutic remedies in the treatment. 
It has been found (Carbitto) that 
the sweat of epileptics has a cor- 
respondingly increased toxicity 
about the time of the attacks. He 
obtained the sweat for his experi- 
ments by placing the patients in a 
hot air bath and the results that fol- 
lowed suggested to him the use of 
this as a therapeutic agent in epi- 
lepsy, with a view to elimination of 
the toxins through the skin. He 
has given the treatment an exten- 
sive trial, and has found it an ex- 
cellent means of curtailing and even 
preventing attacks whenever the 
prodromal symptoms manifest them- 
selves. . 

The treatment must be aided by 
other measures, such as those enum- 
erated above for the prevention of 
auto-intoxication. 

What conclusions then are we to 
deduce from these facts? 1. That 
the sweat of phthisical patients un- 
doubtedly contains tuberculin in 


notable quantity. 2. That the more 


‘such poisonous material is excreted 


from the system the less hampered 
is the latter in performing its func- 
tions. 3. If this is true, then our 
treatment of the night sweats of 
phthisis is based on false premises 
and we should aid nature by every 
means in our power to eliminate 
these toxins by increasing the 
sweating process, instead of check- 
ing it, by the use of such powerful 
remedies as atropine, agaracin, etc. 
4, While this exhausting, conserva- 
tive process is going on we should 
support the system by extra sup- 
plies of food, stimulants and other 
remedial measures. After consider- 
ing these facts carefully the ques- 
tion arises what amount of tuber- 
culin must be generated in the 
phthisical patient to render the su- 
doriparous glands susceptible to its 
influence, and would the sweating 
process in the early stages be as de- 
cided a therapeutic measure in 
hastening the’ elimination of the 
toxins as when mixed infection has 
taken place. 

The field of research presented in 
a consideration of the entire sub- 
ject of auto-intoxication is well 
worthy of the careful study ofthe 
investigating student. J. J. M. 


- 1. Jour. Amer. Med. Ass’n. 
2. The Lancet. 
3. Riv. Sper. di Freinatria. 








CHRONIC NEPHRITIS. 


Senator in a late issue of the Ber- 
lin Klin Noch. includes among the 
causative factors of this disease a 
faulty condition of the blood, which 
eventually ends in destruction of 
the renal parenchyma with forma- 
tion of connective tissue. The kid- 
neys more than any other organs 
suffer from changes in the circula- 
tion, and especially from changes in 
the blood itself. The vessels of the 
Malpighian tuft and the capsule are 
particularly exposed to the action of 
any poison in the blood. The epi- 


thelium of the renal tubes is sup 
plied by the same blood as the tuft, 
only in a more concentrated form. 

Semmola thought that the chang- 
ed condition of the blood lay in an 
alteration of the blood albumen 
and that this latter was due to a 
disturbed function of the skin, but 
it is not proved that the change in 
the albumen is primary. The 
starting itself of the process and the 
share of the individual tissues in 
the disease vary according to the 
causative irritant, and the duration 
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and intensity of its action. If it is 
slight and fleeting the parenchyma 
is affected, but with a severe irritant 
all the tissues may be affected, even 
if not in equal degree. 

It is difficult to explain why it is 
that when.the cause has ceased to 
act the disease still proceeds, as in 
chronic following upon acate neph- 
ritis. Not only can no microbes or 
toxins be founds in the urine, but 
the urine itself possesses a dimin- 
ished urotoxic co-efficient. In some 
cases of acute nephritis changes are 
present at an early stage in the in- 
terstitial tissue. It seems to be 
very difficult to establish from a 
clinical point of view the exact ex- 
tent of the inflammatory changes, 
for so intimately co-related and de- 
pendent do the delicate tissues of 


the kidneys appear to be that in- 
flammation, particularly when caus- 
ed by toxic products, in one portion 
is rapidly followed by the same pro- 
cess in another part. Senator then 
summarizes his conclusions: 1. 
Chronic nephritis is usually due to 
a faulty state of the blood. 2. It 
may arise from acute nephritis and 
depend upon the same cause; it 
may end in a secondary granular 
atrophy. 3. There is a primary gran- 
ular atrophy or chronic interstitial 
nephritis. The change here may 
occur primarily in the interstitial 
tissue. 4. There is a contracting 
nephritis due to a primary arterio- 
sclerosis. 5. Closely allied to the 
latter is a contracted kidney due to 
a deficient blood supply. J.J. M. 





‘I*|™" BARLOW’S DISEASE 


O. Naegeli (Corr. Bl. f. Schweizer 
Aertz) gives the history of a rapidly 
fatal case of Barlow’s disease in a 
child 11 months old, who had been 
supplied with insufficient and im- 
proper food. The child died in 
three weeks with all the typical 
symptoms of the malady—blood ex- 
travasation under the periosteum of 
the bones of the leg and elsewhere, 
fracture of the femur, inanition and 
anemia. A: catarrhal pneumonia 
ended the child’s life. There was 
no history of syphilis, and ndéthing 
to indicate that the malady was 
rachitic in nature. It is clearly dif- 
ferentiated from other diseases, and 
is a chronic general affection of 
young children due to unsatisfac- 
tory feeding. It is accompanied by 
changes in the blood and bones, and 
is complicated later by a distinct 
hemorrhagic tendency. 

Addison’s Disease.—Ebstein 
(Deut. Med. Woch.) records some 
cases in which symptoms resem- 
bling. those of peritonitis appeared 
toward the close of the disease. 

Case 1. A man aged 33, with Ad- 
dison’s disease, had slight signs of 


WITH FATAL ISSUE. 


consolidation at the apices. After- 
ward a follicular tonsillitis devel- 
oped. A little later he was seized 
with dyspnoea, vomiting and fatal 
collapse. At the. necropsy there 


- was tuberculous disease of the adre- 


nals, erosions of the stomach, fol- 
licular enteritis, etc. 

Case 2 occurred in a man aged 27. 
There was no bronzing. He com- 
plained of pain in the knee joint. 
Later he had severe pain in the ab- 
domen, corfstipation, vomiting and 
died. At the necropsy there was 
follicular enteritis, recent tubercu- 
losis of the lymph glands of the ab- 
domen, as well as tuberculous dis- 
ease of the adrenals. The semi- 
lunar ganglia were swollen, soft and 
colored brown. 

Case 8, in a man aged 36, had 
characteristic bronzing, vomiting 
supervened with diffuse tenderness 
of the abdomen, and rigidity of the 
abdominal muscles. There was con- 
stipation. Death occurred in col- 
lapse. Here both adrenals were 
atrophied. There was a chronic 
septo-meningitis and puckering at 
the apices of the lungs. 
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Case 2 was an example of Addi- 
son’s disease without pigmentation. 
Death in this disease takes place in 
various ways, through increasing 
cardiac weakness with fever and 
vomiting and severe cerebral symp- 
toms, etc. In the three cases de- 
scribed there were several vomiting, 
but no fever or diarrhea. 

The author discusses the nature 
of Addison’s disease and refers to 
Muhlimann’s views with regard to 


pyrocatechin, to which this writer 
attributes the bronzing of the skin 
and other symptoms. A nervous 
cause may lie at the bottom of the 
pseudo-peritonitic symptoms refer- 
red to above. 

Feeding with supra-renal glands 
may produce improvement, but ob- 
servations on this point are too 


limited to definitely advise their 
use. 
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Tcuinica SURGERY AND SURGICAL PATHOLOGY $ 


In charge of T. H. MANLEY, M. D., New York 


THE SURGICAL TREATMENT 
OF GASTRIC HEMORRHAGE, 
CONSECUTIVE TO SIMPLE 
ULCERATION. 


This subject was the topic for dis- 
cussion at a late meeting of the Par- 
isian Academy. M. Dieulafoy re- 
ported various cases of excessive 
gastric hemorrhage. One young 
man of 20 was suddenly seized with 
violent vomiting of blood. This was 
repeated and copious, so that it be- 
came necessary to inject more than 
a litre of artificial serum into the 
veins. This produced a slight amel- 
ioration, but it was transient only 
and the patient succumbed. 

On post-mortem examination a 
large ulcer was found in the car- 
diac end of the stomach, which ex- 
tended into and opened the coron- 
ary artery. 

In review of this case M. Dieula- 
foy regretted that surgery had not 
been invoked; the ulcer being super- 
ficial and limited could have been 
easily dealt with. An opportunity 
soon came to test surgery on one of 
the cases. His second case was a 
young man of 22 years. Medical 
agents having failed, a laparotomy 
was done, when an ulcer was discov- 
ered. This was trimmed and its 
bleeding vessels closed. Recovery 
was ultimately complete in this 
ease. 

M. Michaux recorded a case of 
a violent hematamesis in a young 
woman. Failing with tentative rem- 
edies a gastrotomy was performed, 
the ulcer discovered and treated. 
Death occurred on the 5th day. 

Four other similar cases were re- 
ported, all ending fatally. 

In the discussion MM. Huyem, 
Lancereaux, Fournier and Cornil 
participated. 
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It was quite generally agreed that 
the diagnosis was usually quite 
simple, but the etiology was more 
obscure. Syphilis was said to be 
a prolific cause of gastric ulcer in 
many young people. It was said 
that many of these cases yielded to 
medical agents, and that those were 
very rare which called for such an 


extreme resource as surgical inter- - 


vention. 

Note.—Gastric hemorrhage of an 
alarming character like enteric or 
colic must in the near future come 
under the domain of surgery. Not 
long since in gastric stenosis or ul- 
cer we folded our arms and let our 
often hearty, vigorous patient die 
under our eyes. Now, barring ma- 
lignancy, they are generally saved 
by skillful and timely surgery. 


—Journal des Practicine, Feb, 20, 98, 





THE RELATION OF OSTEOMYE- 
LITIS OF THE- INFERIOR 


MAXILLARY WITH DENTI- 
TION. 


The author says that one but rare- 


ly observes osteomyelitis in the 


lower jaw, in a hospital service 
composed of adults. 

With the adult the period of evo- 
lution is complete and hence we sel- 
dom witness this lesion, except con- 
secutive to dental caries; but in 
these cases we have a suppurative 
process superadded. In the child 
the lesion is dependent on imperfect 


‘or tedious eruption of the teeth, a 


congestion and erosion of the. mu- 


‘cous membrane with a penetration 


of germ infection downward. No 
doubt in all, independent of the local 
changes in the tissues, with the ad- 
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vance of the rising tooth there is 
a cachexia or predisposition, be- 
cause we find the lesion in some in- 
fants before dentition begins. 

It is believed that in various 
cases infection may begin in a buc- 
cal ulceration or tonsillar erosion, or 
after infection succeeding the ex: 
traction of a tooth. a 

Note.—The lesion briefly describ- 
ed is certainly a very unusual one in 
this country, and is rarely met with 
except in strumous, syphilitic or 
marasmic infants; as a primary af- 
fection very rarely indeed. Proba- 
bly in those with a predisposition 
to it, in the event of protracted and 
painful dentition free scarifying of 
the gums would serve as a most 
potent prophylactic. In the adult, 
however, this lesion is with us by 
nv Means an uncommon one, involv- 
ing alternately the upper and lower 
jaws; in the upper giving rise to 
empyema in Highmore’s antrum, 
‘with caries necrosis or perforation. 
In the lower jaw the spread of sup- 
purative action is limited to a con- 
fined’ area in. the alveolar pit, quite 
generally burrowing through the 
outer, compact lamina into the soft 
parts, producing first an abscess 
and then a sinus. 

This constitutes a very important 
«luss of lesions for the reason that 
when recognized early they are al- 
ways amenable to simple, radical 
and permanent treatment by surgi- 
cal measures. T. H. M. 

—Jour. des Practiciene, March 1, 1898. 





LOCALIZATION OF CEREBRAL 
TUMORS BY MEANS OF 
ROENTGEN RAYS. 


G. Obici and P. Bollici record three 
cases in which the position of bul- 
lets in the cranial bones was ascer- 
tained by means of skiagraphs, and 
also one in which a sarcoma of the 
brain was localized in the same way. 
In the last case the skiagraphs were 
taken only after death. They show- 
ed the tumor in the form of a com- 
paratively dark, fairly well-defined 
area, and the accuracy of their evi- 
dence with regard both to the posi- 
tion and size of the new growth was 
fully confirmed by subsequent dissec- 


tion. This successful result led the 
authors to institute a number of ex- 
periments upon the heads of cada- 
vers, with a view to ascertaining. 
more precisely the value of radio- 
graphy in the localization of various 
kinds of gross brain lesions. After 
taking skiagraphs in the natural 
state they simulated various patho- 
logical conditions by introducing tu- 
mors into the brain, forming artifi- 
cial cysts, etc. They then made a 
second series of skiagraphs in the 
same positions and compared them 
with the first. A full account of 
the results of these experiments the 
authors reserve for a future commu- 
nication. They state, however, that 
they are satisfied that radiography 
is capable of adding to the uncertain 
clinical methods hitherto employed 
a new method of localizing gross 
cerebral lesions which is more sure 
because more direct. It can at least 
aid clinical diagnosis by confirming 
it or throwing doubt upon it, and 
should be employed. in all cases in 
which there is reason to suspect the 
presence of tumors or foreign bodies 


in the brain, more especially when 


operative procedure is contemplated. 
It is to be observed that these con- 
clusions are at variance with those 
of Jolly in the British Medical Jour- 
nal of January 23, 1897, p. 235, who 
was unable to demonstrate tumors 
in the brain by means of Roentgen 
photographs. 


—Rivisto di Patologia Nervosa e Men- 
tale, October, 1897. 





THE RESULTS OF FORCIBLE 
STRAIGHTENING OF THE 
SPINE. 


Bilhaut gives details of cases 
showing the increase in height fol- 
lowing forcible straightening of the 
spine in Pott’s disease. He finds 
that in all patients attacked by this 
malady, adults or children, some 
changes are produced in the height. 
In adults it diminishes before old 
age, even without the occurrence of 
the hump. In children the growth 
of the spine is arrested and the height 
increases only by increase in. the 
lower limbs and head. In the early 
stages of the disease the height 
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diminishes. The growth of the pos- 
terior arch and the cuneiform flat- 
tening of the bodies only aggravate 


.the gibbosity without elongating the . 


vertical dimensions of the thorax. 
The child regains his powers of 
growth when the curve is reduced, 
and along with this comes a correc- 
tion of the form of the thorax, and 
an improvement in the vital forces 
from the better condition under 
which the thoracic and abdominal 
viscera act. 


—Annales de Chir. et d’Orthoped., 
January, 1898. 





THE RADICAL TREATMENT OF 
HYDROCELE. 


Block describes a new operation — 


for the radical cure of hydrocele of 
the tunica vaginalis. The old meth- 
od of injection of iodine, he points 


out, causes a very painful inflamma- 
tory reaction, and in common with 
the more recent treatment by inci- 
sion and drainage, necessitates pro- 
longed rest in bed, and does not in- 
sure freedom from relapse. The au- 
thor makes a free incision into the 
sac, applies a 3 per cent. solution of 
carbolic acid to the surface of the 
exposed testicle, and the whole of 
the inner surface of the tunica vagin. 
alis, and stuffs the cavity with 
strips of iodoform gauze. Af- 
ter removal of the gauze on 
the third or fourth day the 
wound in the skin is closed by 
catgut sutures. Of 18 cases treated 
by this method, the patients having 
been seen after intervals between 
eight months and five years from the 
date of operation, in ore only was 
a relapse noted. This was a case of 
very large hydrocele in a man aged 
64 years. 

—Rev. de Chir., February 2, 1898, 
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CARE FOR THE SKIN. 


The skin is one of four organs 
by which the effete matter of the 
body is eliminated, and hence needs 
great care. The first and most im- 
portant precaution is to keep _ it 
clean. This may be done by fre- 
quent bathing without soap or an 
occasional bath with soap. The 
former is the better: plan, for that 
in no way injures the skin. When 
our grandmothers were young la- 
dies they used meal instead of soap, 
which always injures the skin by 
dissolving a portion of the cuticle 
and extracting some of the oil from 
the skin. The very best toilet soap 
will have this effect, and in the 
course of time will darken and 
roughen the skin. The Turkish 
bath is to the skin the same as a 
dose of salts to the bowels; it may 
be good for a sick man, but is in- 
jurious to one in good health. Two 
or three baths a week with clean 
water, without soap and _ without 
too much rough rubbing is doubt- 
less the best, especially for those 
exposed but little to smoke and 
dust. 

The next means by which the skin 
may be kept clean is in the choice 
of underwear. Flannel should 
never be worn next to the skin, not 
even of the finest lamb’s wool. Try 
flannel underwear next to the skin 
several days or a week without 
bathing and at the end of the time 
the flannel will be surprisingly 
clean, but the skin will feel greasy 
to the hand, and will lack much of 
being clean, and will require soap to 
cleanse it. In-the same way try 
cotten or linen underwear one week 
and at the end of the time the skin 
will feel fresh to the hand, will be 


easily washed without soap, but the 
underwear will not be clean. In 
the former case the perspiration ad- 
heres to the skin, in the latter it ad- 
heres to the cotton underwear. To 
make an easy test of this try a flan- 
nel, a linen and a cotton towel on 
your face, and you will find the 
linen the best, the cotton next, and 
the flannel a failure. 

Underwear should be loose. All 
tight-fitting or knit goods should 
be avoided, for the skin needs air, 
and loose clothing keeps a circula- 
tion of it next to the skin by every 
movement of the body, while knit 
goods prevent it. To test this try 
persons whose skin is sensitive, not 
those whose skin can_ stand _ it. 
Loose cotton clothing next to the 
skin is comfortable, but if knit or 
tight-fitting, after one or two 
weeks wear, even with suitable 
changes and bathings, produces an 
itching; loose flannel produces the 
itching a little more than this, and 
tight-fitting flannel torments one 
worse than the winter itch. These 
facts I have verified by a number of 
experiments. The itching I judge 
to be caused by the lodging of the 
effete exudations on the surface of 
the skin. I have cured a number 
of people of what they and their 
doctors called winter itch by a pre- 
scription in accordance with the 
above. I have no doubt but: that 
babies are often tormented and 
made sick by the use of flannel next 
to their skin. With cotton or linen 
loose underwear and the use of but 
little soap the skin will keep fresh 
and healthy, and the person will be 
but little liable to take cold. 


—E. H. Randle, Bzhalia, Miss. 
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SPHINCTERIC HYSTEROTOMY. 


Defontaine describes an operation 
for free division of the uterine cer- 
vix intended not merely as a prelim- 
inary measure in removal of an in- 
trauterine tumor, or to facilitate ex- 
ploration of the uterine cavity, but 
for the purpose of abolishing the 
functions of the sphincter, and con- 
sequently of modifying the physio- 
logical and pathological conditions 
of the uterus. Divisions of the 
sphincter, it is held, is more effectual 
than amputation of the cervix in 
causing involution of the uterus, and 
consequently of ameliorating certain 
forms of metritis and of uterine de- 
viation.. Sphincteric hysterectomy, 
the author states, is indicated in 
cases in which it is necessary (a) to 
assure evacuation of the contents of 
the uterine cavity, (b) to facilitate 
involution of the uterus, and (c) to 
prevent the upward extension of any 
infective process towards the ovi- 
ducts. It is regarded as a measure 
of radical treatment in cases of me- 
tritis and of affections of the uterus 
complicated by septic inflammation, 
particularly uterine flexions and dys- 
menorrhea of uterine origin, and 


also advanced retraction of the cer- | 


vix. It acts by allowing complete 
evacuation of the uterine cavity, and 
by facilitating involution of the dis- 
eased organ. The operation, which 
is considered as quite a harmless one, 
has had good results after the failure 
of dilatation of the sphincter and 
curetting. It should be practised 
only in cases in which the expecta- 
tion of conception no longer exists, 
or when the gravity of the affection 
leads to a disregard of inconvenient 
conseqttences in this respect. It is 
stated, however, that an autoplastic 
operation may in certain cases re- 
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establish the uterine sphincter and 
favor the possibility of pregnancy. 
—Archiv. Prov. de Chir., No. 2, 1898. 





HEMATOMA VULVAE IN CHILD. 
BED. 


Wettergren reports that a woman 
aged 42 was easily delivered of her 
ninth child shortly after the mem- 
branes had been ruptured. The pla- 
centa came away spontaneously. 
The patient went to sleep, and awoke 
with a feeling of tenseness in the 
perineum. Three hours later Wet- 
tergren discovered a hematoma as 
large as a fetal head in the left 
labium and behind the vagina on the 
left. Three weeks later it burst 
through the inner side of the left 
labium. Then it was emptied and 
the tampon applied. Two weeks 
later the patient was quite well. A 
painless resistant mass could be felt 
for a long time toward the left side 
of the pelvic wall. There were no 
varicose veins in the neighborhood of 
the genitals during pregnancy and 
labor, and no history of hemorrhagic 
diathesis. 


—Hygeia, Stockholm, vol. lviii, Pt. II, 
p. 225, 1896-7. 





GONORRHEA IN MARRIED 
WOMEN. 


Van Schaick draws attention to 
the frequency of gonorrhea in mar- 
ried women. The author examined 
65 cases of married women complain- 
ing of leucorrhea and found gono- 
cocci in 17 of them, or 26 per cent. 
The examination was made by gently 
scraping the vaginal rugae, the pos- 
terior cul-de-sac, and the labial folds 
with a curette, previously sterilized 
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by heat; the preparations obtained 
were stained with methylene blue. 
-Each case was examined for gono- 
eocci three times, and in several it 
was only at the second or third ex- 


amination they were found. 
—New York Med. Journ. 





VAGINISMUS. 


Vedeler believes that Rode and 
others have confounded vaginismus 
with dyspareunia. The former is 
always of hysterical origin, and 
Vedeler declares that it often disap- 
pears spontaneously without treat- 
ment. The result of various opera- 
tions for vaginismus is misinterpret- 
ed by many authorities. It is the 
hysteria that is cured by surgical in- 
terference, and with it the principal 
symptom in these cases—namely hy- 


peresthesia. 
—Monats. f. Geburts. u. Gynak., Novem- 
ber, 1897. 





CONSERVATIVE. OPERATIONS 
ON THE UTERINE APPEND- 
AGES. 

J. Coplin Stinson recommends 
that in operations upon ovarian cysts 
and cystic ovaries any portion of the 
ovarian tissue which appears normal, 
even though small, should be re- 
tained. Resection and plastic oper- 
ations should be practiced in women 
when pregnancy is liable to occur 
and delivery at term can be conduct- 
ed with safety. The writer empha- 
sizes his views by the record of two 
cases of adherent and_ retroverted 
uterus with enlarged, prolapsed and 
cystic ovaries, in which he excised 
the cysts from the glands and su- 
tured their cut edges with fine silk. 
In each case the result was satisfac- 
tory; in the first, a woman 35 years 
of age, there was disappearance of 
all pelvic symptoms, and in the sec- 
ond the operation was followed by 
regular menstruation without pain or 


ether morbid s tom. 
—Occidental Med. Times, October, 1897. 





EUCASIN. 

Hugo Weiss, of v Schrotter’s clinic 
publishes an investigation of the 
utility of this food, based upon the 
ebservation of 79 cases in which it 
was employed. Eucasin is essen- 





tially casein which has been treated 
with ammonia so as to render it read- 
ily soluble. The substance as at first 
sold had an unmistakable flavor of 
rotten cheese, and was consequently 
extremely unpalatable; but this difti- 
culty has now been overcome, and 
it is said to be readily taken, par- 
ticularly in the form of cakes, thick 
soups and chocolate. Its principal 
advantages are three in number. 
First, it contains a very large per- 
centage of proteid—95.65 as against 
20.63 in beef. Secondly, the proteid 
is in an extremely digestible form, 
and one giving rise to very little fer- 
mentative change in the alimentary 
canal; in this rspect eucasin is to be 
preferred to meat extracts, which 
tend after a while to produce severe 
indigestion. Lastly, it is by far 
cheaper than all similar prepara- 
tions. The author found that healthy 
people fed upon eucasin showed 
within three or four weeks a notable 
increase in weight without any di- 
gestive disturbances. Forty of his 
patients were suffering from tuber- 
culosis of the lungs or larynx, and 
these put on flesh in a remarkable 
manner on a daily diet consisting of 
three or four tablespoonfuls of euca- 
sin, two to four eggs, 1 pint and a 
half of milk and some fat; the two 
most marked cases gained respective- 
ly 15 and 10 pounds in two months 
and six weeks. Weiss considers eu- 
casin by far the best food in chronic 
phthisis where there is loss of appe- 
tite, and he has also found it valua- 
ble in acute affections of the apices. 
In gastric disorders it is particular- 
ly indicated owing to its small bulk 
and ready absorbability; the author 
has used it in gastric ulcer, and in 
atony of the stomach and hypere- 
mesis gravidarum with gratifying re- 
sults. In chronic intestinal catarrh, 
with constipation, particularly in fat 
anemic women with the uric acid 
diathesis, it is also most useful, and 
Weiss has also proved its value in 
eight cases of anemia and chlorosis. 
In leukemia he states that it dimin- 
ishes the output of uric acid. The 
results obtained in diabetes, rheuma- 
tism, malignant disease and neph- 
ritis are too few as yet to*be con- 
clusive. 

- Wien. klin. Woch., Dec. 30, 1897. 
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WIDAL’S REACTION IN TY- 
PHOID FEVER. 


Tschistovitch discusses the signifi- 
cance of Widal’s reaction in the 
course of typhoid fever and its value 
in prognosis. On the author’s recom- 
mendation the serum of 80 cases of 


typhoid was tested by Yepifanoff, . 


and it was found that in the more se- 
vere cases the reaction was gener- 
ally feeble until the later stages of 
the disease, while in cases where the 
reaction was well marked the dis- 
ease ran a favorable course. This 
caused the author to look on the ag- 
glutinating power of the serum as a 
useful quality, and as tending to pro- 
duce immunity. To throw further 
light on the subject he tested the 
serum of a number of cold-blooded 
and warm-blooded animals who were 
injected with agar and bouillon cul- 
tures of typhoid bacilli. Perches, 
frogs and tritons were used to repre- 
sent the one class and rabbits and 
guinea-pigs the other. The cold- 
blooded animals develcped but little 
of the agglutinating power of the 
serum, and this was only about a 
month after infection, while the rab- 
bits and guinea pigs showed the re- 
action markedly, and as early as the 
second and third day. In the warm- 
blooded animals the leucocytes were 
counted, and it was found that their 
number diminished for the first two 
or three days, and then again in- 
creased slowly until they reached the 
normal, or sometimes even increased 
above the normal. ‘The reaction in 
the serum was not developed until 
the leucocytes sank to the lowest 
number, and were commencing to 
increase again. As a result of these 
experiments the author is inclined 
to regard this power of agglutination 
in the serum as a sign of immunity. 
It is not developed in cold-blooded 
animals, as the temperature of their 
blood is unfayorable te the growth 
of typhoid bacilli, while phagocytosis 
in them is very active, as was seen 
in one of the tritons, whose leuco- 
cytes were full of the bacilli. The 
presence of Widal’s reaction is, how- 
ever, not of much value in prognosis, 
as the latter in typhoid fever de. 
pends on many collateral causes, 
such as the state of the heart, of the 





intestines, of the central nervous 
system, ete. 
—Bolnitchnaya Gazeta Botkina, No. 51, 
1897. 





HEMORRHAGES IN NEURAS. 
THENIA. 


Ausset draws attention to the fact 
that hemorrhages may occur as part 
of the symptomatology of neurasthe- 
nia. Taking hematemesis as a type 
of this class of hemorrhage, if one 
examines the blood it is seen to be 
more watery than ordinary blood, 
the hemoglobin hardly reaches a fif- 
teenth of the normal figure, and the 
red corpuscles are much reduced in 
number. If the blood is allowed to 
stand it separates into three layers; 
at the bottom a thick, grayish layer, 
then a reddish, very thin stratum, 
and finally a liquid layer red#ler than 
the middle one. Microscopic exam- 
ination showed the bottom layer to 
consist chiefly of pavement epithe- 
lium cells, the middle of red cor- 
puscles almost devoid of color, and 


‘the upper layer of dissolved hemo- 


globin. There are generally well- 
marked vasomotor disturbances in 
other parts of the body. The hemor. 
rhage as a rule only occurs once, and 
the patients are able to go to work 
in a very short period. The author 
believes these hemorrhages to be due 
to a vasomotor paralysis, causing 
rupture of the capillaries situated 
near the glandular epithelium. Re- 
currence may occur, but usually at 
a long interval. The prognosis is 
good. 

—Rev. de Med., No. 9, 1897. 





CARDIAC BRUITS OF NERVOUS 
ORIGIN. 


Hoefimayer records the occurrence 
of cardiac bruits in neurasthenia and 
hysteria. He found a systolic mur- 
mur twice, and a diastolic murmur 
once in 334 neurasthenic or hysteri- 
cal patients. He suggests that in 
these conditions the centre for in- 
nervation of the cardiac muscle is 
weakened by venous congestion and 
increased acidity of the blood, which, 
by stimulating the centre excessive- 
ly, soon exhaust it, so that the car- 
diac muscle contracts imperfectly. 
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This explanation would be as appli- 
cable to the diastolic as to the sys- 
tolic bruit, for imperfect closure of 
the semilunar valves may be _pro- 
duced by feeble contraction of the 


muscles which assist diastole. 
—Munch. med. Woch., iv, 1897. 





ADONIS VERNALIS IN EPI- 
LEPSY. 


Tekutiew recorded the case of a 
boy aged 10 years, who had suffered 
from severe epilepsy for two years. 
The fits occurred 15 to 20 times a 
day, and there was commencing 
mental degeneration. A mixture of 
infusion of adonis vernalis with some 
codeine and sodium bromide was 
given, and the dose of adonis ver- 
nalis subsequently increased. The 
result was most successful, the at- 
tacks of epilepsy gradually dimin- 
ished, and before the patient left the 
hospital had ceased altogether. The 
treatment by adonis vernalis was 
strongly recommended by Bech- 
terew, who combined it with bro- 
mides, and found that some cases of 
epilepsy seemed to be permanently 


cured by it. 
—Neurol. Centralbl., Feb., 1898. 





SCARIFICATION AS A METHOD 
OF TREATMENT IN ECZEMA 
AND PSORIASIS. 


At a recent meeting of the So- 
ciete de Therapeutique L. Jacquet 
claimed to have been the first to 
employ systematically the scarifica- 
tion method of treatment in eczema 
and psoriasis. He begins by care- 
fully cleansing the affected surfaces 
by the constant application for a 
longer or shorter period of time of 
cold potato poultices. These are 
often renewed, and are covered with 
elastic tissue, no antiseptic being 
added. When the surface has been 
thoroughly cleansed he scarifies with 
a sharp point in parallel lines 1 to 
2 mm. apart, down to the superficial 
layer of the derma. The blood is 
allowed to flow freely, and bleeding 
is even kept up by the application of 
tepid boiled water. The. surface is 
then covered with a few folds of tar- 
latan steeped in the boiled water un- 
til potato poultices can again be ap- 





piled. These are kept on till the 
next sitting, which as a rule takes 
place three or four days later, when 
every trace of the scarification has 
disappeared. Carried out in this 
manner the scarifications are well 
borne, even by children. The invar- 
iable result of each sitting is, accord- 
ing to Jacquet, that a few minutes 
after the operation there is increase 
of redness, with slight tension and 
heat; these phenomena last one, or 
at most two days, after which red- 
ness, swelling, heat, smarting and 
itching are distinctly less than be- 
fore the scarification. By this meth- 
od Jacquet says he has cured 11 
cases of eczema of different kinds, 
all of which had proved refractory 
to other recognized modes of treat- 
ment. Among them were three 
cases of lichenoid eczema (of the dor- 
sum of the feet, of the hands and 
of the forearms); one old bilateral ec- 
zema of the pre-auricular region, 


three of the face in adults and four . 


of the face in children. Six to seven 
sittings, according to the nature of 
the case, were required, and Jacquet 
states as a general rule that the re- 
sistance to the treatment increases 
in a regular ascent from acute ec- 
zematization to lichenoid eczema. 
In psoriasis the method is applicable 
only when the discs are isolated and 
few in number. It is indicated par- 
ticularly in lesions of the hand and 
face, and, in the case of women, of 
the chest and upper part of the back. 
Its utility though limited is real; 
Jacquet says that by means of it he 
has completely cured two patients, 
one with psoriasis of the back of the 
hand in two months, the other, a 
woman who on account of the dis- 
ease could not wear a low dress, in 
one month. In both these cases care- 
fully applied treatment of other 
kinds had failed. 

—Sem. Med., March 2. 





EXPERIMENTAL TYPHOID FE- 
VER IN ANIMALS. 


E. Fraenkel and Simmonds, as the 
result of intraperitoneal injections of 
the bacillus typhosus in rabbits and 
mice, succeeded in producing a dis- 
ease marked by hypertrophy of the 
spleen, mesenteric glands and 
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Peyer’s patches. In this case, how- 
ever, it was possible that the symp- 
toms were caused not by the growth 
and multiplication of the bacilli, but 
by toxic substances in the organisms 
originally injected. The experiments 
of P. Remlinger have, however, re- 
moved any doubts that may have 
existed as to the possibility of com- 
municating enteric fever to animals. 
His method of procedure was to feed 
rabbits or rats upon cabbage or let- 
tuce leaves. soaked in water contain- 
ing a culture of bacillus typhosus. 
The feeding was not in any case pro- 
longed beyond ten days, and was 
stopped at the first appearance of 
symptoms of disease. Unless the 
diet was ample and given continu- 
ously it was found that no effect was 
produced. Of eight rabbits experi- 
mented upon four were unaffected, 
although the bacillus typhosus was 
found in the feces during the whole 
period of feeding. Their blood did 
not give Widal’s reaction. The fifth 
rabbit suffered from febrile attack 
of 11 days’ duration, but recoverd. 
Here again no Widal reaction could 
be obtained. The three remaining 
rabbits suffered from what may be 
regarded as a typical attack of en- 
teric fever, rise of temperature, ma- 
laise, and diarrhea being prominent 
symptoms. The blood in all three 
cases was shown to have an agglu- 
tinating action on cultures of the 
Eberth-Gaffky bacillus. Post-mor- 
tem examination showed congestion 
of the small intestine, proliferation 
and ulceration of Peyer’s patches, 
with enlargement of spleen and 
mesenteric glands. Cultures of the 
typhoid bacillus were made from var- 

ious organs of the body. The same 
* method of feeding gave similar re- 
sults with white rats, and in one case 
a pure culture of the typhoid bacillus 
was obtained from the blood of the 
heart. The proof that the Eberth- 
Gaffky bacillus is the specific cause 


ef enteric fever is thus complete. 
—Ann. de I’Inst. Pasteur, No. 11, No- 
vember 25, 1897. 





Jesse Moore Old Kentucky Bour- 
bon or Rye Whisky is a standard of 
excellence; pure, old and ripe. Send 
for samples and prices. Jesse 
Moore, Hunt Co., Louisville, Ky. 


SYSTEMATIC HYPERTROPHIC 
CIRRHOSIS OF THE PERITON- 
EUM. 


Du Pacquier describes a case of 
peculiar hypertrophic cirrhosis of 
the peritoneum, which he does not 
regard as ordinary chronic periton- 
itis. The change was limited to the 
peritoneum, which became _ greatly 
thickened, and by its contraction 
brought about atrophy of the several 
abdominal organs. The patient was 
a thin man, aged 48, who for five 
months had suffered from ascites, 
followed 15 days later by edema of 
the legs; there were dilated veins 
over the abdominal wall, but no 
jaundice or hematemesis. The urine 
was scanty, but contained no albu- 
men or sugar. Tuberculous periton- 
itis was the probable diagnosis. 
Paracentesis abdominis was _ per- 
formed and a hard mass of intestines 
being felt. The condition was then 
regarded as one of chronic periton- 
itis, the nature of the cause being 
left open. The patient gradually 
sank and died in urgent dyspnea. 
At the necropsy both layers of the 
peritoneum were universally thicken- 
ed, especially in the flanks where it 
was as much as three to four milli- 
metres thick. There was a clear as- 
citic effusion, but no adhesions be- 
tween the parietal and visceral lay- 
ers of the peritoneum. The intes- 
tines were firmly united together, 
and could not be separated without 
tearing their walls. The small in- . 
testines were surrounded by the 
colon, and the whole mass was pig- 
mented and bound down to the spine. 
No trace of the great omentum could 
be found. The viscera were firmly 
compressed and so trcphied as to 
be isolated in the abdominal cavity, 
and to have lost their normal rela- 
tions. Microscopically they were 
healthy. The lumen of the colon 
was reduced to 1.5-2 cm., the mucous 
and submucous coats were normal, 
the muscular coat hypertrophied, 
and the serous coat thickened and 
composed of parallel layers of fibrous 
tissue with small foci of small cells 
showing recent inflammation. The 
stomach, reduced to half its size, 
showed the same changes. Glisson’s 
capsule was three times its normal 











thickness, the liver ceils were loaded 
with pigment, and there was great 
congestion. The kidneys were atro- 
phied, but otherwise healthy. There 
was no glandular enlargement, no 
tubercle in the lungs, and no history 
or evidence of syphilis, alcoholism or 
malaria. 


—Archives — de Medecine, De- 
cember, 





GENERAL AND LOCAL ANES- 
THESIA IN LARYNGOLOGY 
AND RHINOLOGY. 


BY JOSEPH S. GIBB, M. D. 


General anesthesia in intra-nasal 
operations is but a sorry substitute 
for local anesthesia, and should be 
employed only when the necessities 
of the case urgently demand it. 

We are obliged at times to meet 
the wishes and desires of. our pa- 
tients, some of whom prefer géneral 
anesthesia because the operation can 
be done without their consciousness. 
At the same time it seems to me a 
folly to undertake such operations 
merely to please the patient unless 
we are reasonably sure we under- 
stand beforehand every necessity of 
the case. 

The larger number of intra-nasal 
operations being best undertaken 
under local anesthesia, we must now 
decide which of the few local anes- 
thetics will serve our purposes best, 
and the manner of its use. 

Cocain has held undisputed sway 
as a local anesthetic for about 15 
years and, in the main, leaves little 
to be desired. Those who have used 
it freely, however, have now and 
then observed effects which have 
given rise to anxiety, and a few fatal 
cases have been reported from its 
use. 

It has always been a matter of 
doubt to me in these cases of cocain 
poisoning as to the part played by 
the shock of the operation. A nerv- 
ous woman cuts her finger and faints 
at the sight of blood; this same 
woman should certainly be expected 
to faint during an operation on her 
septum. I believe that some of the 
cases which have been regarded as 
cocain poisoning are of this nature. 
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A very few can not be explained 
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in this manner and we are forced te 
admit that in some subjects an idio- 
syncrasy exists to the drug. 

More recently eucain has been ex- 
tolled as the equal of cocain in anes- 
thetic power and, it is asserted, pos- 
sesses no such tendency as the latter 
drug to produce intoxication. 

Our experience with this new an- 
esthetic is necessarily too limited to 
assert positively as to the latter 
claim. There is no doubt in the 
writer’s mind as to the validity of 
the former. 

In an article published in the Phil- 
adelphia Polyclinic, January 23, 
1897, the author gave an experience 
of six months’ use of this drug in 
the clinics of the Episcopal and Poly- 
clinic Hospitals. It was found to 
have equal anesthetic power with 
cocain, both as to intensity and dura- 
tion of anesthesia in the larger num- 
ber of cases. 

Its power to reduce engorged tur- 
binates was also equal to that of co- 
cain. In the pharynx, while it pos- 
sesses equal anesthetic power to co- 
cain, it lacks those unpleasant suffo- 
cative, choking sensations which the 
latter drug at times induces. It ‘is, 
therefore, much pleasanter in its ef- 
fects in this locality. In no case 
were any symptoms approaching in- 
toxication induced. 

These results have been confirmed 
by a riper experience. Eucain is now 
used at my clinics in all operations 
in the nares, naso-pharynx and 
pharynx, except in those few in- 
stances in which cocain seems to 
have a better effect. 

Its use in the larynx has beer 
abandoned because cocain has equal 
anesthetic power and is slightly less 
irritating and hence less apt to pre- 

uce annoying and _ troublesome 
Spasms. 

The pleasantest manner of obtain- 
ing anesthesia in the nasal chambers 
is as follows: First spray both cham- 
bers with a 2 per cent. solution of 
whichever anesthetic we elect, te 
obtain tolerance for the harsher 
methods to follow. After waiting 

for one minute saturate a_ small 
pledget of cotton with a 4 to 10 per 
cent. solution of the drug and allow 
it to lie at the site of operation for 
from five to eight minutes. 
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Antipyrin in 5 per cent. solution 
has been found to intensify and pro- 
long the anesthetic effect of cocain 
or eucain; therefore if the projected 
operation promises to be a tedious 
one after removal of the tampon of 
cotton a spray of antipyrin (5 per 
cent.) may be passed through the 
nasal chambers. 

Antipyrin has also a decided hemo- 
static effect and in operations upon 
the septum or the posterior turbi- 
nates, parts that are quite vascular, 
this drug will prove to be an agent 
of decided advantage. It is, how- 
ever, much too irritating for use in 
the nasal chamber, unless preceded 
by the free use of eucain or cocain. 

With these two reliable local an- 
esthetics the rhinologist is well pro- 
vided, and intra-nasal surgery is 
robbed of much of its terrors. 

Naso-pharynx.—The most fre- 
quent operative procedure the sur- 
geon is called upon to undertake in 
the naso-pharynx is that for the re- 
moval of adenoid vegetations from 
the vault. 

There is great difference of opinion 
existing among surgeons regarding 
anesthesia in these cases. 

Some, viewing the operation as 
trivial, eschew the use of anesthesia 
in any form, others advise a local, 
and still others always employ a gen- 
eral anesthetic. 

Probably much of this confusion 
and difference of opinion arises from 
an improper selection or arrange- 
ment of the class of cases. 

In deciding upon the use of an 
anesthetic we should be influenced 
by the particular form of operation 
we are to employ and aiso by the age 
of the patient. 

In adults and children of riper 
years, who may be properly con- 
trolled, these growths are best re- 
moved by means of the postnasal 
forceps. 

These instruments should never 
be employed under general anesthe- 
sia, save by those thoroughly fa- 
miliar with work of this nature and 
then guided by a finger insinuated 
back of the soft palate; this latter 
precaution is only possible to those 
having small digits, and hence the 
application of this method is limited. 

The use of the forceps without the 


aid of the mirror in a space hidden 
from view has always seemed an 
unsurgical proceeding, and especial- 
ly since we have the means at our 
command to bring the parts thor- 
oughly under the eye and to follow 
every step of the operation. 

In those cases, therefore, of hyper- 
trophy of the pharygeal tonsil in 
adults or older children, in which 
it seems preferable to employ the 
postnasal forceps, the operation 
should be performed under the local 
anesthetic influence of eucain or co- 
cain and by the aid of the rhinoscop- 
ic mirror. There are many adults and 
older children either too nervous or 
with pharynges ill adapted for rhin- 
oscopic work; these then will come 
under the same rules as those to be 
presently adverted to in the case of 
children. 

By far the larger number of cases 
of adenoids occur in young children. 
The most popular methods employed 
for their removal are the curette, the 
fingernail, or both combined. 

Pharyngeal Operations.—Nearly 
all the operative measures the laryn- 
gologist is called upon to perform 
in the pharynx can be accomplished 
under local anesthesia. 

Eucain is to be recommended in 
this locality. It causes less discom- 
fort to the patient and it is also prob- 
ably less likely to give rise to un- 
pleasant general symptoms. 


—Journal of American Med. Ass’n, 
March 6, ’98. 





OFFICE DISINFECTION. 


Much has been written concerning 
the precautionary measures to be 
employed by sanitary boards and 
health officers in subjecting all pub- 
lic places to frequent and thorough 
disinfection. Many of the energies 
of our medical profession have been 
well spent in this direction, and the 


greater regard now paid for cleanli- © 


ness in our railroad stations, street 
cars, theatres, jails and other public 
places much frequented, is the result. 

Perhaps it may be well to add a 
suggestion which might be of inter- 
est to the large class of specialists 
whose principal work is confined to 
office practice. 
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The reception room of a physician 
is quite a cosmopolitan place, partic- 
ularly in the metropolis. Here ex- 
tremes often meet—aristocracy and 
poverty, cleanliness and filth, the 
delicate odor of violets and ‘the 
strong, penetrating smell of garlic. 

Seated side by side in the office of 
the otologist and laryngologist may 
be found the ozonic nose, the putrid, 
suppurative otitis media, the diph- 
theritic, the consumptive with laryn- 
geal complications and incessant 
cough and expectoration, the patient 
with tonsilitis and his young neigh- 
bor, whose whooping cough deter- 
mines the diagnosis even before his 
entrance to the consulting room. 

It might be interesting to follow 
up this line of thought into its possi- 
ble consequences. - Suffice it to say, 
however, that many of our ablest 
colleagues look upon the contamina- 
tion and infection possible in their 
reception and consulting rooms with 
utter indifference. 

Only last week I reduced a hyper- 
trophied turbinate with the galvano- 
cautery in an otherwise thoroughly 
healthy girl. During the same day 
I had previously treated three or 
four cases of tonsilitis and one case 
of diphtheria. When my young pa- 
tient of the galvano-cautery present- 
ed herself for further treatment 24 
hours later she had developed a typi- 
cal, bilateral tonsilitis, the first in- 
volvement of that character which 
she had ever had. Is it not reason- 
able to suppose that the operative 
interference in the nose diminished 
the natural resistance of the mucous 
membrane of the naso-pharynx and 
pharynx, and that the exposure to 
the contagious influence of tonsilitis 
and diphtheria found a fertile field? 

With the establishment of antisep- 
tics the physician has been taught to 
appreciate the value of careful disin- 
fection and sterilization of his in- 
struments, appliances and dressings. 
Of what value is the thoroughly ster- 
ilized tongue depressor or nasal 
speculum on a susceptible mucous 
membrane when the air of the con- 
sulting room is laden with aerobic 
micro-organisms galore? 

Perhaps the fumigation of our 
offices seems an unnecessary precau- 


tionary measure, but the actual ex- 
periment of bacteriological examina- 
tion of the waiting and consulting 
rooms has been undertaken with con- 
vincing results. Of this more anon. 

Thus far the methods of fumiga- 
tion have been accompanied by so 
many unpleasant features and de- 
tails that frequent repetitions would 
be inconvenient. With the intro- 
duction of Formaldehyde, however, 
a clean and efficient fumigation has 
been made possible. 

The small Formaline lamp, recent- 
ly introduced by @hering and Glatz, 
with the accompanying formalin pas- 
tilles is the method of deodorizing 
and disinfecting which I now employ 
every two or three days in my office. 
Formalin is one of the most ener- 
getic disinfectants known, and a 
small quantity also suffices to com- 
pletely destroy the foul odors so 
prevalent in the office. 

In conclusion I would emphasize 
that disinfection of the atmosphere 


_ is of almost equal importance with 


sterilization of our instruments. 





TREATMENT OF WHOOPING BY 
PHENOCOLL. 


M. Uargus, of Barcelona, first tried 
phenocoll in 1895, and derived from 
it very good results. I have used it, 
too, in seven children who were at- 
tacked with whooping cough during 
measles. In all there was marked 


‘and rapid improvement. The rem- 


edy diminished the frequency of the 
attacks and their intensity; the noc- 
turnal attacks especially were less 
frequent, and the total duration of 
the disease notably lessened. The 
dose administered was from one to 
two grammes daily. M. Fabisto- 
cherski has had like success in 40 
cases at the Hospital “St. Olga.” 
Without being a specific remedy, 
phenocoll offers real advantages in 
whooping cough and should always 
be resorted to when other remedies, 
particularly morphine, are contrain- 
dicated, especially in young children, 
in whom the disease is often danger- 
ous. There are no inconveniences 
attending its use. 

—Med. Rev. of Reviews, Feb., ’98. 
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THIOL IN THE TREATMENT OF 
THE UPPER AIR PASSAGES. 
A very large percentage of the dis- 

eases of the upper air passages are 
incited by adenoids, and while this 
condition is perhaps often secondary 
to nasal obstruction, it is, neverthe- 
less, manifest that this inflammatory 
condition will not subside even when 
the nasal obstruction is removed. 
Therefore the removal of post-nasal 
growths is imperative, not only 
growths but adenoid hypertrophies 
should be just as surely and as thor- 
oughly removed, and, say what we 
will, this operation requires a thor- 
ough knowledge of the anatomical 
relation, and skill in the use of the 
instruments designed for the re- 
moval of this hypertrophic tissue, 
growths, etc. Hypertrophied tonsils 
should be removed by the amygdalo- 
tome, and to be successful must be 
thorough, so that no fragments pro- 
trude beyond the pillars of the soft 
palate. 


Of the diseases affecting this re- . 


gion due to a constitutional condi- 
tion might be mentioned, first, atro- 
phic rhinitis: A very large percent- 
age of the patients afflicted with this 
disease succumb to tuberculosis 
sooner or later, and of those who do 
not their prolongation of life may 
be attributed to favorable hygienic 
and sanitary environments; also to 
faithful and careful cleansing of the 
parts and keeping the ph) °*ological 
action of the nose in as perfect con- 
dition as possible. The best method 
of doing this is the daily use of the 
syringe with pure hot water. The 
syringe manufactured by Tiemann 
& Co., with a short nasal tip for use 
in the anteriar nares, with a shifting 
shield which has a post-nasal tip 
also, is one that can be relied unon 
for thorough cleansing of the nasal 
lumen and post-nasal space. Not 
only is this plan of treatment bene- 
ficial in removing putrid secretion, 
but the warmth, irrigation and mas- 
sage have an influence in equalizing 
the circulation and restoring the lost 
nerve power. As a means of giving 
rest to these overwrought, worn, and 
exhausted parts, after such cleansing 
it is desirable to find some remedy 
that will physiolovically put the 
parts in splints. This I believe I 





have found in the following prescrip- 
tion: 

R—Powdered thiol.............. gr. x 
WRONUHON 65 oie 66d oo cdc e iehces gr. v 
Liquid blancolin (Paraffin liq.) . .oz. i 

‘M. Sig.—Apply three or four times a 

day by means of an oil atomizer, 

This proves still greater benefit if 
it can be used as hot as possible con- 
sistent with the comfort of the pa- 
tient. 

I was led to make a trial of of thiol 
because of the good results I had ob- 
tained in some forms of skin dis- 
eases I had treated with this rem- 
edy, and I had also found it benefi- 
cial as an air-tight dressing in fresh 
wounds. The foregoing prescrip- 
tion I am using with very satisfac- 
tory results after operations within 
the nasal lumen. 


—Dr. H. L. Armstrong in New York 
Medical Journal, April 24, 1897. 





HEMATOMA OF THE VULVA. 


Binder (Centralblatt fur Gynakol- 
ogie, No. 34, 1897) reports the follow- 
ing interesting case of hematoma in 
a non-pregnant woman, not due to 
traumatism: An alcoholic subject, 
aged 39 years, on lifting a tub of 
water from a chair to the floor was 
suddenly seized with a sharp pain in 


the perineum, accompanied by a de- — 


sire to have a movement of the bow- 
els. In spite of violent straining she 
could pass nothing, and only in- 
creased the pain. On examination 
the right labium was found to be 
enlarged and tender to the touch. 
Between the anus and the right 
tuber ischii was a tense tumor the 
size of an egg, quite sensitive. An 
ice bag was applied to the external 
genitals. Three hours later the right 
labium had swollen to the size of the 
fist, and the vagina was almost filled 
by a bluish-red tumor springing from 
the right side, while the  enlarge- 
ment in the anal region had assumed 
a quadrilateral shape and was con- 
nected with the labial swelling. The 
symptoms were less severe than at 
first. The blood effusion was entire- 
ly absorbed in the course of two 
weeks. 

The writer attributes the accident 
to the effect of a sudden muscular 
effort upon vessel, walls weakened by 
excessive indulgence in alcohol. 
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RENAL TUBERCULOSIS. 

In the initial stage of renal tuber- 
eulosis the symptoms may be latent. 
Pain is considered the first and most 
important manifestation. It may 
occur as lameness of short duration, 
sometimes as a feeling of weight in 
the lumbar region; it may be sharp 
and intermittent or continuous and 
lancinating. Hematuria may occur 
early, and blood may be present in 
only microscopic quantities. The 
presence of pus is the most import- 
ant characteristic of the urine, and 
it is spontaneous, constant and last- 
ing. The tubercle-bacillus may be 
discovered, but is not present in 
about 40 per cent. of cases. Kelly’s 
instruments are of value in deter- 
mining the diagnosis, and pain and 
swelling are the most important 
guides. The most essential point is 


to distinguish cases requiring surgi- - 


cal treatment from those that are 
inoperable. 

—Journal of the American Medical As- 

A — March 12, 1898, Vol. xxx, 


No. 





NEW INCISION FOR APPEN- 
DICITIS. 


Visher reaches the appendix by an 
incision one inch above and parallel 
to the iliac crest, from the edge of 
the external oblique to a point just 
above the anterior superior spine of 
the ilium. The muscles, which are 
better developed here, are separated 


in the direction of their fibres, and © 


the belly opened. The advantages 
claimed are: the impossibillty of 
hernia, because of the wound’s posi- 
tion; the most dependent point for 
drainage; and the facility with which 


the appendix is found. The great- 


est drawback is the extreme depth of 


the wound. 
—Phil. Poly. 





TREATMENT OF CHRONIC 
OTITIS MEDIA. 


The most essential factor in the 
treatment of chronic otitis media is 
the establishment of thorough drain- 
age, whether the otitis be catarrhal 


or suppurative. To this end strips . 


of naphtholated quinolin or noso- 
phen gauze give entire satisfaction. 


Irrigation is necessary in but a_ 
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small minority of cases; in general, 
the use of injections is to be con- 
demned. Operative interference is 
indicated when the pursuance of pal- 
liative treatment for one month is 
attended with failure, when the per- 
foration is anywhere in the pars 
tensa or is small, when the discharge 
is copious, purulent, long-continued 
and offensive, and when the mem- 
brane is thickened. It is indicated, 
further, when more or less of the 
pars tensa is lost, tegether with the 
handle of the malleus, and the dis- 
charge can be seen issuing directly 
from the attic. ; 


—New York Medical Journal, March 12, 
1898, Vol. Ixvii, No. 11. 





THE SURGICAL TREATMENT OF 
EXOPHTHALMIC GOITRE. 


This was the subject of an interest- 
ing discussion at the French Surgi- 
cal Congress held in Paris in Oc- 
tober, 1897. M. Faure, of Paris, has 
excised the cervical sympathetic in 
three cases. In the first of these, the 
superior cervical ganglion, along 
with five to six cms. of the descend- 
ing cord, was excised on both sides; 
after four months the exophthalmos 
had diminished, the goitre was less 
in size, the tachycardia and the gen- 
eral health had much improved. In 
the second, the entire sympathetic 
was resected on the right side (su- 
perior and inferior ganglion includ- 
ed), the superior ganglion and part 
of the cord only on the left (because 
of the onset of alarming syncope); 
this patient improved still more 
markedly than the first. The third 


case died on the table after the en-_ 


tire sympathetic cord had been re- 
moved on the right side and the dis- 
section on the left side was about to 
begin. M. Faure nevertheless is of 
opinion that it is a “good operation,” 
only in future ‘he proposes to use 
ether instead of chloroform, and to 
operate on the two sides of the neck 
at different times. 





GONORRHEAISM. 


‘ 

Schuster, physician at the sulphur 
baths of Aix-la-Chapelle, details 
some observations drawn from a 
large experience in the treatment of 
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gonorrheal affections. It is gen- 
erally supposed that gonorrheal 
arthritis, iritis, pericarditis, in- 
flammation of — tendon-sheaths, 
etc., are caused by the entrance of 
the toxins of the gonococcus into the 
ciculation, but Schuster emphasizes 
the possibility of the emigration of 
the gonococcus itself. Affections of 
the calcaneum, inferior maxilla, 
tibia and sterno-clavicular articula- 
tion are usually considered syphil- 
itic, particularly if they yield to 
treatment with mercury and the 
iodids; but Schuster has effected 
cures by mercurial treatment in 
cases of this character that have 
never had syphilis, and which he be- 
lieves to be purely gonorrheal. Inunc- 
tion or the subcutaneous injection of 
corrosive sublimate in conjunction 
with hot baths (39 to 40 degrees C.) 
is favorably spoken of. Schuster had 
already demonstrated by his own ob- 
servations at the baths of Aix-la- 
Chapelle that the temperature in the 
rectum rises during a bath at 39-40 
degrees C. to a like height, and, as 
the gonococcus is destroyed by such 
a temperature, he believes in the 
specific effect of the bath in the 
treatment of gonorrheal affections. 
Care is advised in the use of the hot 
bath in cases of endocarditis. Im- 
mobilization and injection of iodo- 
form glycerin are recommended in 
articular affections. Gleet, when 
present, must be treated, preferably, 


by medicated i Irrigations. 


—Journ. de Med. de Paris, January, 
1898, p. 46. 





SALIVA A REMEDY FOR ACID 
DYSPEPSIA. 


In’ cases of acid dpspepsia have 
your patients chew chewing gum or 
any other harmless substance during 
the entire period of digestion, swal- 
lowing the saliva. During the inter- 
vening period the salivary glands 
should have rest, hence chewing 


should be suspended.« 
—Ex. 


THE BICYCLE AND GYNECOL- 
OGY. 


Faquez lays down rules for the use 
and disuse of the bicycle, a full me- 
moir on the subject having appeared 
in the Journal des Connaissances 
Medicales, August 26, 1897. He main- 
tains that the bicycle is to be recom- 
mended in cases where complete nor- 
mality of the genital tract exists, for 
the relief of anemia, dyspepsia, neu- 
rasthenia, sterility, obesity, deferred 
appearance of the catamenia in 
young girls and in menopause trou- 


’ bles. The bicycle is a therapeutic 


agent in simple uterine congestion, 
in amenorrhea due to imperfect de- 
velopment of the uterus and ovaries, 
or to other causes involving simple 
debility, including nerve shock; in 
nervous and congestive dysmenor- 
rhea; in simple deviations of the pe- 
riod, such as a supplementary show 
between the normal catamenia; and 
in cases of fibroid when all hemor- 
rhage has ceased. The bicycle is al- 
lowable in mechanical and membra- 
nous dysmenorrhea; in displace- 
ments and flexions; in mild and pain- 


- less cases of chronic metritis after 


labor and abortion; and in the leu- 
corrhea of anemia. Lastly, the bicy- 
cle must be absolutely forbidden in 
amenorrhea associated with phthisis, 
cancer, diabetes, organic disease of 
the heart and albuminuria and or- 
ganic renal diseases; in metrorrha- 
gia or excessive menstruation; in 
acute metritis, perimetritis, salpin- 
gitis, ovaritis, pelvic abscess, and 
parametritis; in hematocele and 
bleeding fibroids; and, lastly, in vul- 
vitis and vaginitis not thoroughly 
healed. 

—La Gynecologie, December 15, 1897. 





For family or medicinal use there 
is none better than the Jesse Moore 
whisky, either Bourbon or Rye. In 
cases or bulk. Jesse Moore, Hunt. 
Co., Louisville, Ky., or L. Heineman, 
agent, Jamestown, N. Y. 
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